FAA/MP

Dr. J. S. Metters, R
Departmental Chief Medical Offic
Department of Health, B
Richmond House, ‘
79 Whitehall,

London, SW1A 2NS

Dear Dr. Metters,
investigation of any .poten

transfusion and CJD transmission,
risk of raising unnecessary’ publ

Transfusion services the world
frequently migléeading, alarmist ™1
regarding issues where sufficie
safety is still not available. .

Western countries clearly :shows that’

accepts paternalism and there 18-
the investigation of emerging is
of the blood supply. :

CID is such an issue of major. impo

of recent US and Canadian initiatives .and recomm
as well as German studies oun pe nts ‘who- had“
blood from donors subsequently ‘shown to. N

CJD, we feel that the question. shoul

the UK, if only to corroborate
opportunities for obtaining 'th
UK, without causing alarm, ¢
ethical considerations:
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1. By obtaining a list of thoae ‘CJD cases'on the nationa
data-base who are thought to donated blood 1n th

past.

2. Searching the blood transfusion aervice dono:ﬁda
base, in order to determino “any of these e
are recognised, without necesaé ily.referrinq ‘to €3

3. Determining the £ata " of. - 4do 4tions "trém‘
individuals as may be idqntif’ ja usinq transfusion

service records.

4. Analysing hospital transfus aboratory record
retrospectively, in ordor:to‘identify tecipienta (-}

these blood donations.v

to have died of CJD, :he possi
obtain access to death certif#catps;f:@m qugw

we would urge MSBT to reconside: 151 matter, so thi
UK Blood Services can maintain thair reécord of ‘honestly a
sensibly monitoring the safety: ‘of th'=blood supply forth
benefit of ¢t atients we serve. R

Yours sincer~tt-.z..d 7‘<,L'
GRO-C

DR. F. A. ALA
Chairman, UKBTS/NIBSC
S.A.C.T.T.I.

copy: Dr. Rejman
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